Robertsonian translocations (RBTs) are associated with an increased risk of aneuploidy. Single RBT carriers are the most common balanced rearrangements among the carrier couples with the history of spontaneous abortions.
chromosomal rearrangements, which is the joining of two telo/acrocentric chromosomes at their centromere to form a meta/submetacentric chromosome, and comprises 18% of total genetic abnormalities (4) . RBTs might happen between two homologous or non-homologous acrocentric chromosomes (5) .
Approximately 90% of all RBTs result in nonhomologous chromosomes, which involve two different acrocentric chromosomes (6) . Meanwhile, most homologous translocations are only rarely observed, with the exception of t(21q; 21q), which is found in some Down syndrome patients (7) . The most common balanced RBT (75%) appears with 13q; 14q. This translocation may arise de novo (~50%) or be inherited (8) .
Although carriers of balanced RBTs are phenotypically normal, nevertheless they can produce a significant percentage of unbalanced gametes causing early spontaneous abortions, fetal losses, mental retardation, multiple congenital anomalies, uniparental disomy, and infertility (9-12). Double Robertsonian translocation (DRBT) is a condition that two balanced RBTs occur simultaneously. Despite the relatively high incidence of RBTs, it has been reported that DRBTs are extremely rare conditions, and may be due either to inheritance or de novo centric fusions (9) .
In this study, we report a woman with peculiar karyotype 44, XX, t (13q; 14q) ×2 and also followed 3 generations of her family for understanding the origin of this phenomenon.
Case report
A normal female with a DRBT karyotype is reported in this study. The case is a 38 -year-old woman that had a mentally normal 9-year-old 
